THE 


MEDICAL AND SURGICAL REPORTER. 














CoMMUNICATIONS. 


OBSTETRICAL STATISTICS. 
By N. H. Cuesesrovcn, M, D., 
of Hoboken, N. J. 

The following embraces a statistical report 
of my experience as an obstetrician, during a 
period of twenty-five years, terminating in the 
Spring of 1869, a large majority of the cases 
having been attended in New York city, and 
its immediate vicinity. 

The entire number of cases recorded is 2,740, 
—but excluding fifty-two, in which the reports 
are meager and insufficient, there remain 
2.688, including (twins, thirty-one cases,) 2,719 
births—these as to sex resulting as follows : 
Males, 1,411 ; females, 1,308—total,2,719. Of 
thisnumber, 157 were still births: males, 83; 
females, 74—total, 157. Of these latter, 61 
were the product of abortion: males, 33; 
females, 28—total, 61; including five cases 
twins. 


There were 50 cases of premature labor, 





| In the twin cases (31) the presentations re- 
| sulted, of the head, 34; of the breech, 16; of 
_ the feet, 8; of the arm, 4—total, 62. 
_ There were five cases of placenta previa 
‘births: males, 2; females, 3—total 5. Chil- 
| dren all still born. The presentations were, 
| of the head, 2; of the feet, 2; of the breech, 

1—total,5. One mother deceased on the 

fourth day. 

There were were 139 cases where the for- 

ceps were employed. Children born, 141 (in- 
| cluding 2 cases twins), births: males, 83; fe- 
males, 58—total, 141. Of this number there 
were still-born : males, 11 ; females, 3—total, 
14. Included in the above 139 cases were 10 
of convulsions, in which the births were: males, 
5; female, 6—total,11. But 2 (females) still- 
born. Mothers lost, 4: 1 first day; 2 third 
day ; 1 seventh day. 

Prolapse of the facies was a complication 
which occurred in 9 cases. Births: males, 8 ; 
|females, 1—total, 9, all still-born, except 1 
(female). One case was a miscarriage at the 

fifth month. In another expulsion was aided 
by the forceps. The presentations were, of 





where the births resulted: males, 22; females, | the head, 8; arm, 1—total, 9. There were, 


#—total, 52 (including two cases twins); of | of puerperal convulsions, 25 cases, births: 
which number, males, 9; females, 14 were males, 15; females, 10—total, 25. Children 
till-born. In the 21 twin cases the births | born dead: males, 6; females, 4—total, 10. 
were of males, 28; females, 34—total, 62. | pwocases were miscarriages. Three mothers 
Four of these cases were abortions —ten pre- | were lost, 1 first day ; 2 third day. Delivered 
mature labors. | by the forceps, 11. Births: males, 5; females, 

All the children were born alive, with the | ¢—total,11, of which number two (females) 
exception of the products of ten of the abor- | were born dead. Delivered by version, 1— 
tions; in the other ten cases, the foetuses were | child still born (male). The above cases trans- 
alive at birth, and survived for several hours | pired in, 1st confinements, 16; 2d, 3; 3d, 1; 
afterward. 4th, 2; 5th, 1; 9th, 1; unknown, but multi- 

The presentations were as follows: Of the | form,1. Version was resorted to in 4 cases . 
head (vertex), 2,596 ; of the breech, 71; of the | craniotomy in4. Inversio uteri occured twice. 
inferior extremities, 30; of the superior ex-| There were retained placenta in 26 cases, 
Wwemities, 15 ; of the face extremities, 7 ; total, | in 8 of which the placenta were more or less 
2.719, | adherent, requiring manual interference for 
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their removal. In no case did unfavorable 
results follow from this cause, though in some 
instances there was copious and exhausting 
hemorrhage. 

In 2,638 cases there occurred as 1st confine- 
ments, 729; 2d, 530; 3d, 425; 4th, 322; 5th, 
220; 6th, 140; 7th, 106 ; 8th, 73; 9th, 35; 10th, 
27; 11th, 14; 12th, 10; 13th, 3; 14th,2; 15th, 
1; 16th, 1. 

Fourteen mothers in all were lost (1 to 192 
cases) from the following causes: puerperal 
fever in its different varieties, 8 ; convulsions, 
3; ruptured uterus, 1; nervous shock and ex- 
haustion, 2—total, 14. 

Quite a number of congenital novelties and 
malformations are recorded. Among them 
may be found one case each of hypospadias, 
umb. hernia, spina bifida, club-hand, hydroce- 
phalus. The following are my notes of an in- 
teresting case of extrophy of the bladder. 

“The child was the subject of a peculiar 
and strange malformation ; extending from the 
umbilicus to the root of the penis was a nearly 
spherical tumor, of the color of a ripe tomato. 
It had no cuticular covering,t‘and exuding 
from the surface was a continual watery secre- 
tion, slightly tinged with blood. Oh pressing 
it, I found that its contents could be returned 
within the abdomen, when the surface of the 
tumor presented a rugous appearance. Prof. 
GILMAN was called in consultation, who con- 

- firmed the extreme rarity of this kind of mal- 
formation, and pronounced it to be connected 
with the anterior coating of the bladder. He 
advised that the tumor be covered with oil- 
silk, and over this a piece of sheet-lead, to be 
kept in place by a roller—the parts to be care- 
fully washed and cleansed three times a day.” 

The subject of this most distressing and in- 
curable afiliction still lives in New York—a 
lad in his fifteenth year—to whom, doubtless, 
life must be cheerless and burdensome. 

Believers in neevi materni may have their 
faith strengthened by a perusa! of the follow- 
ing: “ Child born with a small pendulous tu- 
mor hanging by a slender pedicle from the 
little finger; tied it off by a silk ligature, close 
to the finger, and removed the tumor. Mother 
attributed the occurrence to her having fre- 
quently played with a pendant of similar size 
attached to a waist buckle.” 

A lady, in 1857, in her third confinement, 
gave birth to a child, female, presenting some 
novel ‘deformities: ‘‘The fingers on each 

hand, and the four smaller toes on each foot, 
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were completely united together, as 


ina common envelope of cuticle. The -: 


ments of the external ear, on either side, were 
closely attached to the adjacent portions of 
the scalp. The right eye was wanting, the 
orbit presenting a sunken, shriveled appear. 
ance; the eyelids completely closed. The 
appearance of the genitals suggested, at first 
sight, the idea of a hermaphrodite; at the 
upper part of the vulva was a prolongation 
resembling, somewhat, the penis of the male, 
but was probably nothing more than an en. 
larged clitoris. The child made no effort to 
respire ; the heart could befelt freely acting.” 

In the museum of the New York Pathologi- 
cal Society is an interesting and rare speci- 
men of the vesicular mole, or uterine hyda- 
tids, which was presented by me several years 
since, and reported at the time by the Secre. 
tary, W. C. Roberts, M. D., as follows: “ Dr, 
Chesebrough exhibited a mass of uterine hy. 
datids, having the shape of the cavity, en- 
closed by the remains of the chorion, and 
reflexa. They were as large mostly as wal 
nuts, and very beautiful. To the upper part 
of the mass a membranous cyst was attached 
by a pedicle. The case was attended with 
the usual symptoms.”’ 

The woman was presumed to be pregnant— 
had reached, as was supposed, the 6th or 7th 
month; profuse floodings then came on, fol- 
lowed by the ordinary course of a miscarriage, 


COMPOUND FRACTURE OF LOWER 
EXTREMITY—AMPOTATION OF 
THIGH AT UPPER THIRD. 

By F. K. Bammer, M. D., 

Of Knoxville, Tenn. 

I was called, Thursday, August 11th, 1870, 
two and a half,miles from the city, to see a 
boy whose leg was reported badly fractured. 
Arrived almost simultaneously with Dr. 0. 
F. Hill at the scene of the accident, when we 
found the sufferer, a colored boy, aged twelve 
years, lying upon a pile of straw near 4 
threshing machine, at which he had been em- 
ployed as a driver. While stepping over the’ 
joint of the “tumbling shaft,” his pants 
had caught upon a projecting bolt, and, 
although the horse stopped immediately upon 
the poor fellow’s first outcry, his left foot and 
leg were wound around the revolving shaft 
so as to crush and tear off the limb just 
above the ankle. Such was the force applied 
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to the limb, that the integumenis were strip- 
ped from the tibia nearly to the knee. The 
next point of lesion was about the middle of 
the thigh upon the outside, which consisted of 
an abrasion of the skin, and probable fracture 
of the femur. The machine seemed to have 
stopped just in time to prevent a twist upon 
the limb, which caused a terrible laceration at 
mid-thigh. 

The shock was so great as to nearly sus- |, 
pend arterial pulsation at the wrist, and in 
fact he was almost dead. It was 104 A.M. 
when the accident occurred, and about 11 
when we arrived, and a boiling heat from the 
sun pouring intohis face. A couple of ounces 
of whisky, which was all that could be ob- 
tained at first, were given clear, as fast as he 
could swallow. So intense was the pain in 
the limb that the least motion seemed im- 
practicable, and, shielded by an umbrella 
held over his face, he was kept upon his pallet 
for more than an hour. 

As soon-as it could be obtained, more 
whisky was given, and about noon it was 
thought best to remove him to a more shaded 
place, under an oper shed. 

We carefully watched him to prevent fata] 
sinking, and administered whisky -punch at 
short intervals until 3 o’clock, when reaction 
began to come up. We then considered it 
safe to leave, and went to town. 

At 5, accompanied by Dr. ALEXANDER, we 
returned, prepared to amputate should the 
case warrant such a course. The pulse, in 
the meantime, had become still stronger. 
Under the influence of a full dose of opium, 
given about 2 o’clock, he had slept a short | 
time. 

Amputation being determined upon, it was | 
decided that I should operate, and Dr. Hill at | 
once placed our patient under the influence of | 
chloroform. 


On close examination of the limb, it was | 
found that practically there was also a com- | 
pound fracture a little above the middle of | 
the thigh, although the bones had not prv- 
truded entirely. I passed a tourniquet high up 
othe limb, and made an aiterior flap very 
quickly. Upon attempting to pass the knife 
beneath the femur, the point encountered the 
fragments of bone which had caused an obtuse 
angle among the muscles in the posterior part 
of the thigh. 

Having after some difficulty made the poste- 
tior flap, the limb, of course, dropped away. 
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The fracture was very oblique, and it was 
necessary to remove an inch or more of the 
angular fragment in order to leave the end 
presenting its entire diameter. On examina- 
tion of the muscular tissues, it was found that 
the sharp extremities of the fractured femur 
had well nigh pierced through to the external 
surface. : 
The flesh was an ecchymosed mass, and to 
accomplish at once what natme must do, I 
removed more than a handful of laccerated 
muscular tissues. Having trimmed to my satis- 
faction, Dr. Alexander proceeded to tie the 
arteries, when it was found that but one mus- 
cular branch upon the inside of the thigh 
could be induced to bleed. That being secured, 
the femoral was sought for. It was some 
minutes before its mouth could be found, and 
when the artery was discovered, it was only 
by reason of its lying near the nerve. After 
entirely loosening the tourniquet, a small jet 


| only of blood rendered its locality certain. 


Before it was tied the effect of the chloro- 
form had passed away, and full consciousness 
returned. 

The circulation was so feeble that it was 
deemed useful to repeat the ansesthetic, and 
the edges of the flaps were drawn together 
and the sutures made. 

The pain caused by the needles aroused the 
circulation, and by the time the adhesive 
straps were all applied, the pulse had become 
quite fuil. 


There were no bandages applied to the 
stump, and, having adjusted the tourniquet, 
with instructions as to its objects, we left, 
after removing him to a small unoccupied 


| room, with good ventilation. . Next morning, 


in company with Dr. Hill, returned, found 
the brave boy very comfortable. He had 
slept some, and the pulse, although beating 


| 140 in a minute, was sufficiently strong. 


As a dressing, we merely wrapped the 
stump lodsely in cloths, wet with a mixture 
of carbolic acid, 3j. in a pint of fresh spring 
water. 

Instructions were given to make no other 
application. He was visited daily, and there 
was no discharge to any amount, and not the 
least disagreeable smell, although the mer- 
cury every day was in the nineties. 

The pulse continued very frequent, and the 
tongue became very white. 

On the sixth day I removed the dressings 
for the first time, but found but little secretion 
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of pus. The commissures of the flaps had’ 


commenced healing by the first intention. 
The dressings were changed subsequently 
every other day, and about ten days after the 
operation, a sloughing piece of muscle, which 
had escaped the “trimming,’? was found to 
protrude from the centre of the stump, and 
from this proceeded the only disagreeable 
smell during the process of healing, which 
to-day (Oct. 6th,) and eight weeks from the 
date of the accident, is nearly complete. He 
walked one-fourth of a mile on crutches, with- 


out much inconvenience, climbing fences on | 
his route. The ligature upon the femoral did | 


not come away till about the fortieth day. 


I have been particular in giving details in | 
the above case, because the boy was so nearly | 
killed that death for a time seemed inevitable. | 
The operation was commenced in seven hours | 
after the accident, andin less than three after | 


the pulse began to show any signs of return- 
ing vigor. After the first twenty-four hours 
there was no suspension of appetite or sleep. 
He complained of but little pain and soreness, 
and always met us on each recurring visit 
with a smile characteristic of the race. 

One Seidlitz powder constituted the only 
internal medication, and not a fly ventured 
near the bed. The smell of carbolic acid per- 
vaded the room constantly, and without the 
least doubt is entitled to the credit of so hap- 
py aresult in the healing process. I am not 
disposed to allow the determination of any 
medicinal agent “ to the brain,’’ but must in- 
sist upon the great value of that lately dis- 
covered remedy as an antiseptic. 


Before leaving this subject, I desire to ven- 


ture a suggestion as to the necessity of ap- | 


plying roller bandages to astump. My own 
limited observations have proved that after 
the adhesive straps have been applied so as to 
secure the flap, that a light covering is suffi- 
cient. To prevent undue action of the mus- 
cles at first, and later, the burrowing of pus 
among them, I apply a strip of adhesive com- 
pletely around the limb at a proper distance. 

Owing to the conical shape of a stump, rol- 
ler dressings must inevitably slip off, and be- 
sides, they constantly become soiled by the 
discharges, and cannot be replaced by other 
than professional hands. Modern surgery has 
discarded the flannel cap of olden times, for 
the reason that it is cumbersome and heating, 
and to acertain extent the same objection 
may be urged against the use of any appli- 
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ances except the simplest and most easily ap. 
plied. ¥, 

The carbolic dressing obviates the neceg 
of rollers for a covering to keep off flies, as 
well as to keep the parts from the atmospheric 
air. 

In this case not a drop of water was used 
in way of washing the stump while dressing 
it. The pus was merely wiped off, and in 
fact it was secreted in such a small quantity 
that it caused no frouble. 


HOSPITAL GLEANINGS. 
By J. B. Burnet, M. D.., 
Of Newark, N. J. 
(CONTINUED FROM PAGE 278.) 
Cases of Poisoning by Aconite. 

CasE 1. Agnes Corbitt, set. 20, a patient in 
Bellevue Hospital, took by mistake a quantity 
of a mixture of equal portions of tr. aconite 
and chloroform, on a Wednesday evening, 
Jan. 17th, at about 7:15 P.M. The house 
physician was called to see her about half an 
hour afterward, not knowing what she had 
taken. Found her in bed in a partially in- 
sensible condition, yet easily roused, and 
giving rational answers to all questions 
asked. She was restless, and complained 
much of a prickling sensation all over the 
body. Her respiration and pulse were not 
yet much disturbed; pupils very largely di- 
lated, and almost insensible to light, and 
there was almost entire want of sensation. 
An emetic of twenty grains of sulphate of 
zinc was given, followed by as much warm 
water as she could be made to drink. I 
about half an hour this produced free vomiting, 
previous to which, however, the pulse had 
become very nearly imperceptible, during 
which time stimulants were administered. 
At this point the vial out of which the mis- 
ture was swallowed was discovered, and the 
nature of the poison ascertained. After the 
vomiting the pulse again sank, and brandy, a 
before, with the addition of carbonate of 
ammonia was administered with the same 
result, namely, immediately to raise it. The 
skin, except on the face and arms, felt of 
about the natural temperature, yet she com- 
plained much of being cold. Hot bricks were 
applied to the feet, sinapisms to the stomach, 
spine, and inside of the thigh, injectionsof 
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‘ prandy, carbonate of ammonia and sulphuric 


ether were given frequently, and also the 
hot-air bath administered. She remained 
much in the following condition from this 
time until 12:30 P.M. There were frequent 
convulsions, previous to the coming on of 
which she would suddenly exclaim, “it is 
growing dark ;” “‘I can’t see,” and then with 
a wild stare, the teeth firmly set and the pulse 
imperceptible, the convulsion would begin. 

When the pulse was absent at the wrist it 
could usually be felt in the bronchial arteries, 
although very small and irregular in its action. 
Active flaggellation on her face and arms 
seemed to be the best means of rousing her 
sufficiently to take more of the stimulants, 
which almost immediately would rouse the 
pulse and bring her toconsciousness. At first 
carbonate of ammonia was given bythe mouth 
with the brandy, but was almost immediately 
rejected by vomiting, and was discontinued. 
After a time it was again resumed without so 
quickly producing the same unpleasant effects. 
Between the period at whichshe was first seen 
and half-past twelve o’clock, she took by the 
mouth and injection, Zij. of carbonate of am- 
monia, and about Oij.ss. of brandy. Although 
she frequently vomited in small quantities, 
yet she must have retained on the stomach 
about Oj. ss. of brandy. The injections were 
not retained long, and caused free evacuation 
ofthe bowels. During the last hour previous 
tohalf-past twelve o’clock she showed some 
symptoms of intoxication. During the whole 
time, except when convulsed, she seemed to 
be sensible, and knew what was passing. Af- 


ter half-past twelve o’clock the pulse did not | 


again become imperceptible, although for 
about an hour it became feeble and irregular 
at intervals of 15 to 20 minutes, lasting, how- 
ever, but a very short time. “Stimulants were 
then discontinued. By three o’clock she hadso 
far recovered that it was thought safe to leave 
her. The pupils had become contracted to their 
natural size, respiration easy,and the sensa- 
tion of prickling gradually passed off. Next 
morning she was as well as usual, except that 
shehad some difficulty and pain in swallowing 
and a little diarrheea. The latter abated dur- 
ing the day, and the former in three or four 
days. Her memory of the circumstances as 
they occurred is quite distinct,and her own 
account of her feelings is as follows : She says 
that she took about a tablespoonful of the mix- 
ture, which, however, had previously been 
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| more or less diluted with water. She and 
another patient had at some time previous 
been breathing it for the chloroform it con- 
tained. They spilt some and poured in water 
to avoid detection. She did not know what it 
contained besides chloroform. For abouthalf 
an hour after taking it she was about the room 
with no other unpleasant sensations than a 
slight.burning in the cesophagus and stomach, 
anda little dizziness. She then felt sleepy and 
went to bed. Immediately after this a slight 
prickling sensation began in her tongue (which 
also seemed to be much swollen), cheeks, and 
feet, which gradually extended over her whole 
body. She had “ tinnitus aurium,” and alsoa 
great disposition to sleep. These sensations 
were neither pleasant nor paiuful. She re- 
members when the doctor first went into the 
ward, all he said to her, and the answers she 
gave (at first she denied having taken anything, 
but on pressing the question she told all she 
knew about it). At times the room seemed 
to her to grow dark, and she had very unpleas- 
ant sensations, which she can only explain by 
saying that she thought she wasdying. It was 
at these times that the convulsions occurred. 
While inthis state she remembeis nothing that 
took place, except that they were continually 
slapping her on the face and arms. She re- 
members also being compelled to drink brandy 
against her will, feeling and saying that she 
was intoxicated. During the iast hour or two 





| her memory of these circumstances is less dis- 


tinct. After 3 0’clock in the morning she be- 
came and remained entirely conscious, and 
since that time remembers all that took place. 

CasE II. Catharine B., a strong, healthy 
girl; 17 years ofage; took, through a mis- 
take, of Fleming’s tinct. of aconite and of 
tinct. capsicum, of each two drachms. The 
result was almost instant prostration. Five 
minutes after the accident she was seen by 
the house physician, when she complained of 
an intense burning pain in the mouth, throat, 
and stomach, with nausea; had vomited but 
little. A peculiar numb, tingling sensation 
was felt in the extremities and over different 
parts of the body, but more particularly about 
the face, throat and fauces. Says she feels 
faint, and is constantly sighing; breathing 
quick and sighing; pulse small, intermit- 
ting and slow; skin moist; extremities 
cold; pupils considerably dilated. She was 
at once freely vomited with sulphate of 
zinc, large draughts of warm water being 
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given between each emetic. This seemed to 
relieve her somewhat, but not entirely. A 
strong infusion of tea was now given, but with 
little satisfaction. The pulse grew weaker and 
slower; skin was moist; extremities cold; 
pupi!s dilated; breathing quick,and constantly 
sighing. The tingling is still felt, and there 
is some spasm of the lower jaw and fauces; 
with restlessness, faintness, and a comstant 
tossing. At 6:30 o’clock she had a severe 
convulsion which lasted but for a moment; 
all her symptoms were now becoming worse ; 
carbonate of ammonia and brandy were now 
very freely given, and warm fomentations 
were applied to her extremities and over the 
stomach. This treatrnent was continued for 
about three hours very energetically, when she 
began to rally, but did not fully recover until 
10 o’clock in the evening. The next day she 
seemed quite well, and at no time since, now 
fifteen days, has she complained of anything 
that might be attributed to her taking the 
aconite. 


TREATMENT OF PROLAPSUS UTERI. 
By C. A. Spencer, M. D., 
Or Dallas, Pa. 


Among the many wonderful adaptations of 
means to an important end, with which the 
study of anatomy makes us acquainted, not 
the least remarkable is the contrivance by 
which the uterus is suspended in the pelvic 
cavity, so moveable as to escape any 
rude scratch from without or any inconveni- 
ence from the varying conditions of the sur- 


rounding viscera, and yet so tethered to its | 
place as to insure its enlargement going on, | 
if pregnancy occurs, in such a direction as | 
shall avoid needless discomfort to the person, | 


or pressure upon and disorder of the func- 
tions of other organs. 


uninterrupted suffering, and even sexual inter- 


course almost impossible, exposes the womb | 


to the risk of changes in its position, such as 
may themselves become the source of incon- 
venience, and call more frequently than almost 
any other uterine ailments for medical inter- 


ference. It is obvious enough that an organ | 
suspended within a spacious cavity by means 


of supports which are themselves yielding, 
must be very likely to be displaced by com- 
daratively slight causes. In the case of the 
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uterus, too, the risk of its displacement jg 
further increased by the circumstance, that 
its weight and size are subject to variati 
and that the very causes which tend to render 
it heavier and larger than natural, have often 
the further effect of diminishing the power 
of the supports by which it is retained jp 
its natural positions. The tendency to mis- 
placement is further encouraged by the pres- 
sure from above of the superincumbent viscera, 
and by all these muscular exertions a person 
cannot avoid making in walking, in lifting 
weights, or even in efforts of defecation. 
These causes tend to produce displacements 
upon its own axis, which are the common and 
| frequent result of the accompanying consti- 
pations; and are the most frequent causes 





But the very mobility, | 
without which pregnacy would be a season of | 


of displacement symptoms. These patients 
| memelly complain of pain in the back, of 
| a beating or throbbing character, headache, 
| sharp pains through the chest, pain in the 
left iliac region, with a dragging or pull- 
_ ing sensation, feeling of fulness in perineum, 
| frequent but false desire to evacuate the 
| bowels. Irregularity of the menstrual fune- 
| tions, leucorrhea, irritable bladder, constipa- 
| tion and diarrhea. On making a vaginal ex- 
' amination, the wound is found lower down 
than natural, or the cervix pressing against 
|the rectum. The os and cervix are usually 
enlarged. The os has a velvety feeling with 
more or less tenderness. 

Treatment.—The treatment in all cases must 
be governed by the condition of the patient. 
If the case is of long standing, and the system 
much debilitated and great relaxation of the 
muscles, I have found the following prescrip- 
| tion to afford marked relief: 

f.Zi. 
£ ss, 


f.Ziij. 





k. Fld. ext. nux vomic., 

Fld. ext. bluebahosh, 

Fid. ext. ergot., 

Comp. ticture cinchona, f.3j. 

Simple syrup, f.ziij. M. 
Dose.—-One teaspoonful four times per day. 
But in all cases where there is prolapsus or 
| other displacement of the uterus, it should be 
returned to its natural position, and some 
form of an instrument introduced to retain it 
| there, and the instrument that I prefer is the 
| Stauffer’s Gutta Percha Silver Stem Pessary, 
| advertised in this journal. 

I have used themina number of eases, andin 
every one they have acted admirably, re 
| lieving all of those distressing pains, com 

monly termed bearing down; aud most of the 
; other symptoms, under proper treatment, 8002 
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isappear. This instrument is very ingeni- 
sly constructed with a cup, which embraces 
the cervix uteri; this cup rests upon a silver 
sem, the former inclosed so as to prevent 
friction aga‘nst the soft parts. The base rests 
upon a perineal bandage, which is buckled 
toan elastic abdominal belt. It can not fail 
tokeep the womb in its most natural position, 
and the moderate price puts them in reach of 
every woman wishing them. If there is leu- 
correa, the following will relieve it promptly: 
Rk. Hamamelin, Ziss. 

White sugar, Ziij. 

Ext. ergot, f.3ss. 

Simple syrup, f.siij, M. 
Triturate the hamamelin and sugar until they are 

well mixed, then add the syrup, .lastly the 
ergot, and give one teaspoonful + or 5 times 
. per day. 
R. Muriate ammonia, 

Sulp. zine, 3j- 

Water. Oj. M. 
Sig——Use one syringe full night and morning. 
If the uterus is enlarged, bichloride of mer- 

cury and bromide of potassium are the reme- 
dies. If there is irregularity of the menses, 
senecin gossypein and iron should be used. 
And if there should be a lack of nutrition, 
cod liver oil and port wine are called for. 


aa. 


NOTES ON PRACTICE. 
By H. L. W. Burritt, M. D.. 
Of Bridgeport, Conn. 

Infant Cholera. 

Isaw early in June a child «t. 8 months, 
light complexion, robust, with this disease, 
Vomiting, watery stools, cold feet, sunken 
countenance, etc. Prescribed 


R. Est. zanthox. fli, 
‘tinct. opi’, 
Fld. ext. she’, 
Solution g. arab‘e, 
Acid carbolic, 
S. sul. mor ph., 
8—Three tea: poonfu’s daily. 
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RK. Quinine, ®- 
Cider brandy, jj. M. 


For bathing ; repeatthree times daily. Milk to be 
fed with aspoon; no nursing bottle allowed, 
| as no one [ ever saw can be kept clean. 
3d day, child no worse or better, except 
| more warmth in extremities ; continued treat- 
/ment. 7th day, child better; small quantity 
| creta prep. given twice in lasttwo days. 12th 
| day, found my little patient in the moming 
| cold and almost pulseless. In sheer despera- 
| tion—parents urging me to do something—I 
gave 
kK. Ol. morrhue, 5i- 
Brandy, 3ij. M. 
Teaspoonful doses every three hours ; if vomited, 
repeat. 
13th day, child alive and better; oil to be 
continued; milk, mutton broth, and farina. 
Patient averaged 3vi. of the oil mixture above 
a day for two weeks, taking the astringent 
medicine only once daily, and recovered. I 
| have used this treatment in thirty-eight cases 
| this summer, with two fatal—verbum sap. 
Hydrate Chloral. 


| Mrs. J., wet. 71; spare, strong woman, was 
| thrown violently against the edge of a board 
by a fall, dislocating the left shoulder and 
severely injuring the joint, so that being 
twice easily reduced it could not be retained 
in position, and bandaging was not tolerated ; 
| limb placed in easy position. Hyd. chloral in 
twenty grain doses would procure sleep in 
fifteen minutes andkeep it up for hours. Great 
swelling and echymosis, with pain continuing. 
Twenty grain dose three times daily quieted 
the pain, constitutional symptoms, etc., for a 
week, without any other medicine. I could 
see no effect from the use, other than a very 
| slight nausea once or twice. Now,at ten days 
| time, she sits up and has an excellent appe- 
‘tite. I think much of this new article is 
| spurious, or of very poor quality,as I have 
| found the effects seldom vary from the same 
bottle. 








Stricture. 

| Mr. B., et. 82, has been troubled for years 
with urethral stricture in the prostate ; aspare, 
wiry man; also having a double inguinal 
hernia. He has been using a gum catheter 
| some twenty years (No.6). His medical at- 
| tendant passed a No.8 silver catherer into 
| the:bladder, as he supposed, but probably into 
|a false passage. though but little force was 

used,asstated. I introduced No. 8 with ease, 

held by two fingers. It appeared to pass to 
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the left of the bladder, but could not be felt 
owing to great tumefaction of the abdomen 
and bladder—no urine escaping. Withdraw- 
ing it I passed a small (No. 6) catheter, letting 
it pass into the false passage, and holding it 
inclined well to the left. The No.8 instru- 
ment was introduced by its side, turned slight- 
ly to the right, and without much manipula- 
tion it entered the bladder. Two quarts of 


water were drawn off, and the great distress | 


of thirty hours’ duration relieved. A gum 
catheter kept in situ for twelve hours; patient 
doing well. This plan may have been tried 
before, but I do not recollect seeing it. This 
was twice repeatedsubsequently with the same 
result. No. 6silver catheter was subsequently 
kept in situ for three days with permanent 
relief. 


—-- —————————————— 


HospiTaL Reports. 
UNIVERSITY OF PENNSYLVANIA. 
Surgical Clinic of Dr. J. E. GARRETSON. 
[REPORTED BY DE F. WILLARD, M. D.] 
Tumefactions of Lateral and Sub-Maxillary 
Regions. 

GENTLEMEN :—It accidentally happens that the 
four cases which you see before you present them- 


selves to-day, laboring, apparently, under like affec- | 


tions. 
tumefaction of the lateral and sub-maxillary regions 
—each face is greatly out of drawing; and what I 


would have you particularly remark, each face pre- | 
These | 
persons come to us, of course, for relief, so I pro- | 
ceed before you to obtain a proper comprehension | 


sents a different expression of suffering. 


of each case, so that with certainty and accuracy I 
may employ the means demanded for cure. 


We acknowledge, to begin with, that these faces | 


are swollen from a cause or causes. We infer that 
if we discover these causes, and can remove them, 
that nature will then quickly effect the cure. 


CaAsE I. We take, first, this hearty, healthy-looking | 


girl. Look at her face in the bright light in which I 


place it, and you will see that the enlargement or | 
tumefaction is pertorated by three openings—and ' 
that from these openings is a discharge of pus. These | 
openings, then, are the orifices or outlets of sinuses, | 
and they lead necessarily to that something or some- | 


where which is the cause or seat of the disease. 


From experience I infer that this patient labors | 


under one of three conditions, alveolar abscess, ne- 
crosis of the jaw bone, or caries. I think that with- 
out any examination I can certainly say that one of 
these troubles affects her. AlveoMir abscess is, as we 
have have studied, a formation and discharge of pus 
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Each patient has, as you perceive, great | 
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from a periosteally diseased tooth. The nerve or 
pulp of a tooth, from some cause or other, inflames 
—this inflammation extends through the foramen to 
the periodonteum, terminating in the suppuratipn 
of this membrane. The pus thus formed, while 
generally evacuated on the nearest surface, as in the 
ordinary gum boil, not unfrequently pursues tortu. 
ous routes, opening on far distant points, as, for 
instance, the neck, or even the chest. An alveolar, 
or more correctly speaking, an alveola-dental abscess 
uncompiicated, is expected to be cured by the re- 
| moval or other treatment of the offending tooth. 
| Is this case one of alveolo-dental abscess ? 
| We will open now the mouth, and if the disease js 
of this nature, there will be found every evidence of it 
in the existence of some badly conditioned tooth, 
teeth, or roots. A puffy, sinus-riddled face like 
| this, if dependent on dental abscess, will show 
| loose teeth or roots of teeth in a turgid, congested 
gum; every phenomenon, indeed, of chronic inflam. 
mation being present. 
In this mouth I see no such phenomena. The 

| teeth are all sound, and the gums, particularly about 

the alveolar borders, are firm and rosy looking. 
| This is not, then, a case of alveolo-dental abscess. 


| On the conviction, therefore, that we have caries 

or necrosis of the jaw, we fall back. A necrosis is 
| a death—the death of a part. Necrosis may be full 
| and complete, involving a bone in mass, or it may 
be partial, destroying only a limited part. In the 
maxillary bones it is seldom that we have more than 
The dead portion separated 
| under such circumstances is termed the sequestrum. 
A sequestrum thrown off from the bo¢y of a bone 
may lodge and be retained in the soft parts, keeping 
up a discharge long after the original acnte action 
or inflammation which exfoliated it may have passed 
away. These retentions of sequestra are very 
common in our clinical experience. If in this in- 
stance we have such a condition, the sequestrum 
will be readily discovered by the probe, which I 
i shall now introduce. 

I feel dead bone. A piece of dead bone feels to 
the probe like a piece of hard wood, or like lead, or 
soft gold—differing thus from the healthy bone, 
which is obscured by its periosteum; and dif- 
fering also from the dying, sloughing bone of caries 
in the absence of the pitted, soft, irregular face, 
which always marks this latter condition. 

Doubtless, then, in the case before us, we 
have necrosis, and without questioning the patient, 
I am sure it is one of long standing. Were it not 
so, there would not be such a total absence of acute 
, conditions. A sequestrum has been thrown off, 
| months ago perhaps, and ever since remained evoped 
up in the soft tissues; further examination will 

surely reveal that the dead bone which I felt 
disconnected from the jaw. Plainly enough, with 





| 
| 
| 
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| a limited necrosis. 
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this sharpened probe, I catch, and can move this 
pone, as anticipated. We are then assured in our 
diagnosis, and it remains but for us to act. What 
shall we do? I will show you. 

{NoTE.—The patient was here etherized, and a 
grooved director being passed through one of the 
sinuses until at length it distinguished and rested 

n the bone, the sequestrum, which proved to be 
a portion of the ramus, was cut down upon and 
removed. After the wound was syringed, the 
eiges were brought together and compressed by 
the ordinary adhesive strip, the patient being sent 
away with the assurance of aspeedy cure. Inquiry 
elicited that the disease had existed for over two 
years, and had resulted from injury done the jaw in 
an attempt to extract a wisdom tooth.—De F. W.] 

CasE II. Almost, in appearance (superficially 
viewed), is this the counterpart of the first. Ob- 
serve, however, that upon this face there is but a 
single fistulous opening; and that it is a fair, well 
defined round hole and nota teat-like projection. 
The face, too, to the touch, differs ; it is much softer, 
has more heat in it, is much more sensitive to im- 
pressions. Whatever the disease may prove to be, 
itisassuredly more recent than the first. It has 
not been in a condition of abscess more than three 
days—of this we may be satisfied. 

To make our diagnosis we’may make some in- 
quiries of the patient. 

Query—How did this trouble begin ? 

Answer—My face began to swell and my jaws 
grew so stiff that, as you see, I can now scarcely 
separate the teeth. : 

Query—But you had first a bad toothache ? 

Answer—None at all,sir. My teeth are all sound. 

Query—How old are you ? 

Answer—Twenty. 

This is all we need know of the patient to direct us 
inour course We will use now the probe. No dead 
bone is to be felt. 


necessarily. It might be an abscess of one of the 


submaxillary ganglia ; or it might be an inflamma- | 


tion and suppuration, the result of a closure of the 


stomatitis, 

years of age. 
is. At about this age the wisdom teeth erupt, and 
itoften happens, in contracted jaws, that ghere is no 
tom for these teeth, and so they are jammed away 


get out is as impossible for them as for a full grown 
nine month child to pass through an inch and a half 
antero-posterior superior strait. The worst oral 
infammations I have ever seen have been induced 
by such unborn teeth. Let us look into this mouth. 

As I supposed, back of the second molar, which 
iself rests almost against the ascending ramus, is 
to be seen a single cusp, or point, of the advancing 
¥isdom tooth. For the whole crown of this tooth 
to getinto the dental arch, looks to be an impossi- 
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bility. Yet, day by day, and hour by hour, it is 
growing, and crowding and wedging its way for- 
ward. We need search no further for the cause of 
offense in the case. A very plain indication is to 
remove the irritation. How shall we do it? I 
should like the wisdom tooth out; but then to re- 
move a wisdom tooth with but a single cusp through 
the process, with the jaws partially anchylosed, and 
the whole side of the face exquisitely sensitive, is 
not so comfortable a matter—for the patient, at least, 
Happily, however, we can meet the indications in an 
easier manner. I will extract the tooth in front of 
it, thus, as you see, affording plenty of room and al- 
lowing the wisdom tooth to fall forward. We can 
assure the patient of her recovery in a week. 

CaAsE III. This boy, with a similarly swollen 
face, has had his trouble, as the mother tells me, for 
a period of over four months. He is very timid ; 
we shall have to etherize him. 

[The patient here etherized.] 

In passing the probe into the sinus, which, with 
its teat-like projection, you can so plainly see upon 
his neck, I at once come upon dead bone, and the 
denuded surface seems quite extensive. I judge 
we have here necrosis of a rather extensive nature. 
I now look into the mouth. The teeth on the 
affected side, that is, the two deciduous molars, an 
the first permanent, seem really as if floating in a 
pulpy mass; pus is oozing from about their necks, 
and the general disorganization seems complete ; 


| without inquiring, we may affirm by the look of 
| these teeth, which are much decayed, that in them 


the trouble originally commenced by pulpitis from 


| irritation—the inflammation extending to the perio- 
| donteum destroyed this tissue, and was in turn di- 


rected to the neighboring bone, involving an ostitis 


| of such extent as to result in death of the parts to 
It is then a case neither of necro- | 


sis or caries. Must it be then alveolar abscess ? Not | 


the degree which we are shortly to observe, Find- 
ingthus the trouble, the only question which con- 
cerns us is his relief. This, as the acute state of 
the disease is entirely passed away, will consist in 


: a : | the removal of the parts made foreign, i. e., the 
tenonian duct; or it might be a case of follicular | 


She has no bad teeth, but she istwenty | 


I think I can guess what her trouble | the teeth, next enlarging the cloacae along the gums, 


dead or necrosed teeth, and the bony sequestrum. 
[Note.—Operation performed by first removing 


and with bone forceps seizing and lifting away the 


| sequestra, of which there were found three, in- 


volving nearly the full circumference of the bone.— 


far back under the angle of the lower jaws, and to | DeF. W.) 


Casre [V.—Here is a poor woman whose case 
must elicit our heartiest sympathy. Her jaw has been 
broken by a brick thrown at her from a passing 
wagon occupied by some drunken brutes .of men 
The swelling is, as you perceive, somewhat alike in 
appearance With those just shown you, but if you ob- 
serve closely you will here see all the evidences of 
an acute condition; the parts are not only swollen 
or engorged, but are red and hot, and are excessive- 
ly painful. There are indeed here all the phenome- 
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na of active inflammation; more than this, you will 
notice that her jaws are fixed and stiff, the result of 
the lymph exuded into surrounding parts. Associ- 
ated with this fracture and injury to the cheek is 
violent periostitis; attention to this last is the very 
first indication of the case. We must, and should 
not attempt nothing until this inflammation is sub- 
dued, Its cure is much more important than any 
immediate attention to, or consideration of the 
fracture. Indeed, uncombatted, the fracture would 
be complicated with necrosis, and this would be, in 
her destitute condition, a heavily added misfortune. 
We must by all means try and secure resolution. 

To do this, I shall direct first the application of 
leeches—ten Swedish or twenty American, applied 
about the base of the jaw. She will also have her | 
feet placed in hot water, as hot as it can be borne— 
this pediluvian to last at least fifteen minutes; she 


will have, as a point of counter-irritation, a blister | 


made between her shoulders; she will be given as 
a dermative half an ounce of sulphate of magnesia, 
and, when the bleeding from the leech-bites has 
stopped, she will have the whole side of her face 
painted thoroughly with tinct. of iodine, and imme- 
diately the parts steeped with cold water medicated 
with sugar of lead and laudanum. As her pulse is 
full and bounding—a marked expression of the in- 
flammatory pulse—we will order her tinct. of verab. 
virid. five drops, pro re naia. If treatment thus 
active fails to abort the threatened suppuration, we 
shall then have to treat the case from an opposite 
standpoint. 
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[The patient thus prescribed for was passed for | 
| giving rise to inflammation, as indicated by a brown 
| tongue, quick pulse, and typhoid symptoms. 


the day, to have her treatment continued at a suc- 
ceeding clinic.—De. F. W.] 


PHILADELPHIA HOSPITAL. 
Surgical Service of F. F. Maury. 


Lecturer on Cutaneous and Venereal Diseases 
in the Jefferson Medical College, etc. 


‘ October 12, 1870. 
(REPORTED BY RALPH M. TOWNSEND, M. D.) 
Retention of Urine. 

GENTLEMEN :—The man now in the ampithea- 
tre has been unable for the last week to pass his 
water, unless by the exercise of great expulsive 
effort. 
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cases of enlargement of the prostate is the 
of urine. This man is old and feeble, having com- 
pleted his 70th year. Be 

I must, therefore, be especially gentle with him in 
alimy manipulations. Taking a bougie now, and 
well oiling it, I find that its partial introduction 
through the seat of stricture without fairly entering 
the bladder, is promotive of the flow of the urine, 
Now this is a practical point of value, and do not fai} 
to bear itin mind. You must not be ever eager to 
get into the bladder with your instrument to relieve 
retention ; for, as you see in this case, free evacna- 
tion often results after the instrument has but half 
passed the constricted portion. Always avoid vio- 
lence. Suppose I had been unsuccessful in relieving 
this man, what then ? I would have given him a hot 
| bath, a full anodyne, either by the mouth or rectum, 
and put him to bed, trusting to the relaxing , sooth. 
ing, and sedative effect of these measures to bring 
about the wished-for result. Should these latter 
measures fail, puncture of the bladder, or forcible 
catheterism are yet left to us. 

The man before you I will now have put to bed, 
between blankets. After the bladder has been 
emptied for the first time, it will be found to re-fil] 
in the course of a few hours, the secretion of the 
kidneys appearing more free after the removal of 
the pressure. With our old instruments it was im- 
possible to draw off all the urine in these cases. A 
greater or less quantity collects in the bas-fond, be- 
hind the enlarged prostate, whence it cannot be 
expelled. Here it decomposes and becomes putrid 
irritating the mucous membrane of the bladder, 


Now when this man gets up to. pass his urine be 


| must be kept covered. He must not stand on the 
| floor on his bare feet; either a bed urinal must be 
| furnished him, or his socks drawn on before he gets 
One of the Surgeons to the Philadelphia Hospital— | 


upon the floor. If he is chilly, I will give him ten 


| grains of quinine, and if he complains of pain we 


| will order an anodyne. 


He wants a good diet of 


| nutritious but unstimulating food, and as little fluid 


material as possible. 


I will give this little flexible bougie to the ward 
surgeon, so that, if necessary, he can resort to the 


| same procedure as you have witnessed to-day. He 


Without examination we would infer that | 


one of two things, either a stricture or an enlarged 


prostate, is the cause of his disorder. The intro- 
duction of a sound in the urethra, and my finger in 


of his prostate gland. I also find a long stricture 
inthe membranous urethra, which was probably the 


can instruct the patient in its use. 
Never leave the instrument in the bladder after 
you have drawn off the urine. This was formerly 


| practiced, but the result was only to inflame and 
| render more sensitive the bladder, and sometimes 
the rectum, reveal to me that this patient suffers | sloughing of the mucous’ membrane was the result. 
from enlargement of the lateral.and median lobes | And now, gentlemen, I am brought to an interest 
| ing point with regard to this and similar cases— 


what kind of an instrument is best fitted for cases 


exciting cause to the overgrowth of the prostrate. | of enlarged prostate. 


Now we find that the great danger in advanced 


| 


What is known as the prostatic catheter is a silve 
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jastrument of large curve. Erichsen finds the best 
prostatic catheter to be one, the curve of 
ghich is exactly the third of the circumference, five 
and a half inches in diameter. The eyes should be 
large and rounded, and the lower end of the stylet 
provided with a piston plate, so that by withdrawing 
this the mucus may be sucked in through the eyes 
ofthe instrument. The trouble with this form of 
instrument I have alluded te. When fairly intro- 
duced in the bladder its point mounts so far above 
the bas-fond that it will only draw off the upper 
strata, so to speak, of the urine, and no amount of 
twisting will bring the instrument in such position 
to make it, syphon-like, draw off all the water. 
A gum instrument with a stylet is open to the 
game objection, and sans the stylet its introduction 
isdifficult, and in some cases impracticable. Many 


attempts have been made to derive a really useful 
form of prostatic catheter ; many have been ingenious 
in theory and workmanship, but failed in practice. 

















Dr. T. H. Squire, of Elmira, N, Y., invented, 
Smetime since, a prostatic catheter, which I here 
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show you. It consisted of a narrow, tubular stem — 
terminating in a curved portion of larger calibre, 
which had a rotary motion upon the stem. The 
canals of the two were continuous. The instru- 
ment proved difficult of introduction, but its in- 
ventor, after a consultation with Dr. R. J. Levis, 
of this city, produced the instrument which 1 have 
used successfully in your presence to-day, and 
which Dr. Squire denominates a vertebrated pro- 
static catheter. 

This instrument also consists of a straight tube 
terminating in ten little metallic caps or vertebra. 
The canal through the main tube and these verte- 
bre is of the same jcalibre throughout. The last 
of the tubes is fenestrated. A wire runs within the 
tube attached to eitherend. The portion running 
within the vertebra is linked so as to bend with 
the bend of the vertebrze. 

This instrument is easy of introduction, and drops 
naturally to the bas-fond of the bladder, so as to 
draw off all the urine. Dr. H. Lyte Sura, of 
Hudson, N. Y., writes that it has been successful 
in his hands. I hope we have here an instrument 
that will prove as efficacious in practice as it is per- 
fect in mechanism and correct in theory. 

{The instruments of Dr. Squire I have here 
sketched. No, 1 is the original instrument, a the 
stem ; b the terminating curve, jointed at c. No. 2 
is the improved instrument.] 


October 19th, 1870. 
Sycosis. 

GENTLEMEN :—The first case that I have the 
honor to bring to your notice this morning, is the 
man who appeared before you one week ago suffer- 
ing from barber’s itch, or what is scientifically de- 
nominated sycosis or mentagra. [Case reported in 
last number of MED. AND SuRG. REPORTER.] The 
form of affection before you is non-parasitic, hence 
we did not need to resort to epilation or pulling off 
the hair, which is the treatment when the eruption 
is dependent upon a parasite. Astarch poultice was 
here used to soften the scabs; and to this kind of 
poultice I give the preference, and afterward an 
ointment composed of one part of glacial carbolic 
acid to seven parts of simple cerate was applied to 
theeruption. You remember that I told you the 
ointment of the nitrate of mercury, or the ointment 
of the iodide of sulphur, properly diluted, were also 
applicable here. All the officinal ointments of the 
stores containing mercury, iodine, ete., are too 
strong for application to sensitive skins, and should 
be diluted. This is a local affection, and calls ex- 
clusively for local treatment. I do not endorse the 
diathesis theory of skin affections. The polymorph- 
ism of skin diseases is proof positive that every form 
of cutaneous eruption is not dependent upon some 
attendant and solitary diathesis. 
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We willsimply pay attention to this man’s diet 
and secretions, and he will be well in another week. 


Keloid- 


This most wonderful case has at different times 
previously demanded your attention. I think it one 
of the most remarkable that has ever presented 
itself in this city, certainly to my observation. [This 
case, with two drawings, was reported in this journal 
of the date of September 24th, 1870. R. M. T.] 


There is somewhat a diversity of sentiment among 
medical men who have examined this case ; but if 
you will follow me in my brief resume of the history 
of this man, I think we can truly diagnosticate the 
nature of his affection. ‘This negro is a native of 
North Carolina, is twenty-eight years of age, and 
appears free from any constitutional affection, being, 
apart from this growth, hearty and muscular. 

When but eight years of age this man had an 
‘ abscess on the front of his neck, which was opened, 
leaving as a resultant a hard, dense cicatrix, which 
gradually extended in both directions around his 
neck. After nine years’ growth, it had half encir- 
cled the neck, and was about two inches in width. 
Prof. N. R. Smith, of Baltimore, at that time re- 
moved the growth. The resulting wound healed 
kindly in six weeks. The line of the cicatrix, how- 
ever, was speedily occupied by a hard, rounded 
ridge, which slowly extended and enlarged. Ligh- 
teen months later, while passing through the woods 
with an axe on his shoulder, he stumbled and fell, 
and the blade of the axe gave him a severe cut on 
the back of the neck. From the scar grew a dense 
fibroid growth, which crept around the neck to join 
the one in front. His master now carefully avoided 
punishment, as the least incisions with the lash 
seemed prone to take on this morbid action. Four 
years after this date a band of soldiers whipped him 
severely ; each gash, on healing, was succeeded by 
the hard, elevated ridge, the result of the previous 
wounds. Seven years subsequent to Dr. Smith’s 
operation, the tumor was again removed by a sur- 
geon of Goldsboro, N.C. The wound healed in 
three months, and then the old morbid action again 
set in. To-day you see the huge mass which encir- 
cles his neck like the foldings of a huge snake. You 
also see various growths of a tomato like outline 
upon his body. There are thirty-seven of these, of 
variable size, In July, 1870, two of these growths 
were remoyed for the purpose of microscopic exam- 
ination, and also to observe the rapidity of recur- 
yence. For one the ecraseur was used, for the other 
the knife; in both instances a portion of healthy 
skin tissue was removed. You see these tumors 
are both recurring. 

Now, this affection is undoubtedly keloid, an af- 
~ fection of the skin, first described by ALIBERT in 1810. 
Alibert so called the affection which he described 
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Now, although this growth has nought of resem- 
blance to a crab, the result of the microscopical _ 
examination of Dr. L. A. DUHRING, along with its 
physical characters, undoubtedly place it with that. 
group of tumors that modern pathologists denomj- 
nate: keloid. 

A section of this tumor resembles the section of a 
turnip with a fine grain. To the touch it is tough, 
resisting and firm, with a certain amount of élas- 
ticity, and upon pressure exudes a thin, pale, straw- 
colored liquid. 

Dr. Duhring prepared a specimen of this by 
keeping it in a solution of bichromate of potassa 
and alcohol, then making vertical sections, which 
were examined in glycerine. He found the horny 


| layer of the epidermis thin and scanty, the cells 


themselves being well broken up, and many of them 
having undergone granular degeneration. The cells 
in the upper layer of the rete mucosum seemed 
closely packed together and unusually numerous, 
while the deeper layer contained the pigment cells 
well closed. The mass of the tumor was composed 
principally of connective and elastic tissues, the 
former being disseminated throughout, while the 
latter appeared here and there in the form of good 
sized, well deveioped elastic bands, running both 
transversely and vertically. Fat was found in some 
parts in fine globules. Long, wavy bundles of con- 
nective tissue were seen running in strise trans- 
versly just beneath the papillary layer. Here and 
there a cut sebaceous gland was found. 

In some of the fields a loose net-work of connect- 
ive and elastic tissue intermingled was present, with 
giobules of fat. Connective tissue cells, long and 
twisted, were to be seen, sometimes approximating 
each otber and again scattered. 

Now from what I have said it is evident that a 
“keloid diathesis” may exist here, and granting 
this, I think, reconciles all differences of opinion re- 
garding the nature of this man’s affection. 

Per se, this affection is non-malignant, and I 
doubt whether it ever transforms itself into pure 
malignancy ; but the pressure of such a growth upon 
surrounding parts, its attendant pain (slight in this 
case), its interference with recumbency, and its 
final ulceration, may undoubtedly so wear and tear 
upon this man’s system as finally to destroy his life. 
The great trouble of this affection is its unvarying 
recurrence after removal. Of this you must tell 
your patient, holding yourself responsible for the 
conducting of the op2ration, but shouldering none 
of its attendant risks. 

Now comes the question, what shall we do with 
this man? He is young and strong. Shall we con- 
sign him to the hospital for th2 rest of his days, oF 
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from its stellate or sprawling form, like that of 5 
crab, hence the term keloid, which signifies cab, 
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Baal we perform a palliative operation, and thus | During this time seven new openings upon the 
» him resume ltis out-door work? I think | scrotum and pubes made their appearance. At the 
je latter my course, and if upon consultation with | present he has eight openings—three on the scrotum, 
y colleagues I secure their approbation, I shall | three in-the supra-pelvic region and two around the 
r hing this man before you for operation upon Wed- | anus. From the first six the urine passes every time 
i sday next. You see that while the growth is | he makes his water, and from the two openings 
y oitinuous around the front of the neck there is an | last named, fecal matter passes. 
a terval in the back. Around this, and through a Now, it is obvious to you that this man is in bad 
i- giter cut in the front, I can slip the chain of an | condition. He is emaciated and nervously prostra- 
wseur, removing one-half and reserving the other | ted from his long standing troubles. On attempting 
a fra future operation. to pass a sound, I find a stricture at the very orifice 
h, Stricture. of the urethra. This I cut, and after passing it, find 
*; The next case I bring before you is the old man | ™Y Sound in its passage along the urethra jolting 
a sib the long, dense, prm, fibrous stricture of the | #24 jumping after the manner of a wheelbarrow 
gugy urethra, with enlarged prostate, and who along a rough road. [Further instrumental opera- 
bY Hi isiretention of urine. For the relief of which lat- | ons were here suspended until chloroform was 
st. TB .. Ipassed a catheter at my last clinic and drew administered, on account of the intense pain which 
ich wfhis water. He has had no retention since the | ‘he patient suffered.] Now obviously we can do 
ny eration, and to-day I proceed to dilate him, using | 9° good to this man unless we allow his urine free 
ells TE. suis purpose the instrument of Mr. Hoxr, of | Ve@t and these false openings a chance to heal. In 
= yalon. a ae <a section is here indicated. 
e : ; | r. Wm. H. PANncoastT introduced a Sim’s 
ned ep oatremnes san pene Seer: pers _— state The patient was placed in the position for the 
Us, uting the instrument on its long axis. The result- yr oe we = a nga poaline epee — All me 
ells bz inflammation and ulceration softens the stric- inouinaiatiione saatiar, tive Fe. ac mer - 
sed eee. Should chill and pain occur, 10 grs. of quinine | its membraneous portion, and afterward this open- 
the yelisr. of morphia will be administered after the | ing was sufficiently dilated to introduce the finger 
ue R.M.T.] | into the bladder. "A flexible catheter will be passed 
ia Perineal Section. daily to keep the incision opened.—R. M. T.] 
sot This patient (a negro), wt. 41 years, is a na- | 
ome rive of North Carolina, and by occupation a ship’s | 
con- wk. As long as he can remember he has suffered | DISEASES OF WOMEN. 
ans ns ke on apc Mg 00 gino Clinic of Prof. T. G. Tuomas, of New York City. 
? 
- juinistered. He suffered from gonorrhcea seven | gpa ey re 
nics eas ago. Three years ago he was troubled with M. C., xt. 15; single ; some weeks ago came to 
with nafection resembling bleeding piles, but nothing this clinic with the following history: Began to 
a et protruded from the anus. For his urinary | ™enstruate at 13, and for two years continued to 
ating ble he has been treated in another hospital, | 4° 80- During the last five months has had mnet- 
ten the doctor made a false passage in attempt- | Torrhagia of very persistent character. Dr. Warp, 
hat & gt pass a bougie. For two weeks afterward | of this clinic, saw the patient at her house, and pro- 
a my passage of the urine was attended with ex- ceeded to dilate the cervix. After three or four 
ee ate pain. Afterward he got better and went | attempts with sponge tents he succeeded. Upon in- 
te Sandwich Islands, where he remained several | troducing his finger within the uterus, he discovered 
al mths. He was in an hospital in New Zealand for | fifteen or twenty wart-like bodies from the size of a 
” )weeks; here they attempted to pass a catheter, | split pea downward. 
filed. About three years since he had a little The curette was applied and the whole of them 
the. 298 like swelling on the left side of his anus; | removed. Next day no hemorrhage; and there 
° rad t remaining a week, it broke out and left the | has been none from that time to this. 
nd its very sore. | J willsay a few words in reference to the use of 
ud tear Asimilar sore shortly followed upon his perineum. | the curette. There are some of the forms of it 
is life. is ore followed the course of its predecessor, but | which are excessively daugerous ; but the one which 
arying resulting opening left by each never healed, and ; I hold in my hand, and which, by the way, is noth- 
ist tel man, soon after their coming, found that he was | ing more than a loop of copper wire—I do not con- 
be te ing fecal matter through them. About seven | sider to be much more injurious than an ordinary 
g none mths since, while at sea, he was attacked with a| uterine sound, if itis properly used. All instru- 
10 with ‘ling of his scrotum ; after a month this broke, | ments with a cutting edge I should consider to be 
yf is discharged acream colored pus. He was under | capable of giving rise to much injury—and never 
‘tal treatment at New Bedford, after landinz | to be used. 
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Metrorrhagia of Mpltiome Cured by Opera- 
on. 


Mrs. C., et. 38; married. This patient came to the 
clinic last winter, complaining of metrorrhagia and 
aflow of serum, of fifteen months’ duration. A 
vaginal examination showed the body of the uterus 
to be normal, but the cervix to be invaded by cauli- 
flower excrescence. It was found, however, that 
an isthmus of healthy tissue existed at the upper 
part of the cervix, and for this reason the galvano 
caustique was had recourse to, in order to amputate 
it. After the operation, hemorrhage and hydror- 
rhoea ceased. To-day, when I make an examina- 
tion, I find no further signs of the disease. So we 
may consider it for the present cured. 

In the case that was presented last week, there 
was no healthy isthmus, and an operation was use- 
less, In those cases, temporizing is simply imperil- 
ing the life of your patient. 


The case will come back to us during the month | 


of February, and before, if any urgent symptoms 
. superve ne. 
Metrorrhagia with Ulceration of Os. 

Mrs. B., et. 28; two children; has had flooding 
for three years, but in that time has not been preg- 
nant. Vaginal examination shows ulceration of os 
uteri which, upon the slightest touch, bleeds on 
passing the sound within the uterus. No hemor- 
rhage is discovered; thus it appears that the cause 
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! of the hemorrhage is a bleeding ulcer of the 


Pee” 
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PERISCOPE. 


Alcohol in Diseases of Children. 

In a lecture published in the Medical Record, 
Dr. JAcoBy says: I have now to speak of another 
remedy, of much importance, which has not until 
quite recently been counted among the antiphlogis- 
ite—alcohol. It certainly deserves the name of an 
antipblogistic, as I propose to show. Like other 
stimulants—musk, camphor, ammonia, etc.—it has 
been used in inflammations by Braun and his 
school. It was perfectly natural that they should 
employ it thus, because, in their opinion, every 
inflammation was due to an adynamic condition of 
the system. The first to use it as a direct febrifuge 
was TopD, who found that under brandy or strong 
port wine the pulse became less frequent and the 
temperature of the body was lowered. True, he 
did not test the temperature by the thermometer, 
and so was perhaps less able to judge of it than are 
we at present. He thought also that alcohol acted 
as nutriment; and ANSTIE, as you know, holds the 
same opinion. DryspALrE considered that it passed 
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However, it may be malignant,.but I do not 4 ] 
so. The treatment will consist in the mn g 
of escharotics once a week, and of these I thinkthe [aw 5 
strong solution of chromic acid will be most satis. ol 
factory here. It is to be hoped that the patient of 
will come back regularly so that the effect of er 
treatment may be studied. de 
Retroversion of Uterus—Results—Operation, mi 
Before proceeding to operate on a case I shall give tio 
you the history. Eighteen months ago I was called ac 
to see a case of inversion of the uterus. In twenty ol 
minutes it was reduced. Shortly after this the pa # ™ 
tient gave signs of obstructive dysmenorrhoea, Op fm 2 
passing a probe the canal was found to be closed, the 
The neck was then slit up, when out gushedag 
quantity of tarry blood. From that date the pain was 
relieved ; but again the patient ceased to menstruate, Im &¥ 
and gave symptoms similar to her first attack. A 
To-day you see her before you. A physical ex. im “fec 
amination shows a tumor posteriorly to the proper mye 
position of the uterus, and my opinion is that thisis HY ‘ 
the engorged organ retroverted. wate 
(Prof. Tuomas then proceeded to slowly openthe Hi "¢ ° 
cervical canal by the curved scissors, being careful I it is 
rather to feel his way along than to make a bold cut. HM | fin 
In a minute or so a gush of dark blood made its , 
appearance, and upon passing the uterine sound it °™ 
went back toward the hollow of the sacrum, showing HH ap 
that the organ was retroverted as suspected.] better 
i typho 
of the 

are of 

of stin 

the ter 

through the system unchanged, and, therefore, bo 
| could not act as nutriment. He regarded it asa ~~ 
stimulant proper, and nothing else. they le 
Now, if it be true, and it has been so proved, that Hf an a4. 
alcohol will diminish the temperature the mos J jt. ¢,, 
notably in those persons who have not been accus- they di 
tomed to it in health, we should naturally look upon tl pati 





it as one of the principal febrifuges for women, and 
especially for children. Indeed, a monograph upon 
this very subject of the use of alcohol in the diseases 
of children has been put forth by a Frenchman, Dr. 
GopFrin. In what diseases, then, of children and 
others should alcohol be given? If it is an antiphl 
gistic, and will always reduce the temperature, why 
not give it in every febrile disease ? To this I shouli 
be opposed. Alcohol should not be given in acute 
pneumonia, for example ; for, when administeredin 
large doses, only a part of the amount will be d 
composed, and the remainder will be eliminated 
unchanged, not only by the kidneys, ete., but to 
great extent also by the lungs. Now the lw 
which in acute pneumonia are the seat of 
tion and nutritive disorder, would, in my opinic 

























suffer greatly from any new work put upon t 
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Ifthe small amount of healthy lung is expected to 
get rid of this congestion, and to do the work of the 
whole lungs also, it should be spared the extra task 
of eliminating alcohol. Moreover, the local effect 
of alcohol is that of irritation. Whatever alcohol 
entered the lungs would act as a local irritant, and, 
despite the reduction of the general temperature, 
might increase the local congestion and inflamma- 
tion. For this reason I would not give it in other 
acute inflammatory affections, unless the general 
condition of the patient required a stimulant in 
moderate doses. In enteritis, for instance, it would 
increase peristalic action by its local irritation, and, 
therefore, would be contraindicated. But it is indi- 
ted in those fevers where we can get the general 
elect we desire without local injury, as in hectic 
fever, from whatever cause. 

As a stimulant, I give alcohol for its antiparalytic 
efect. I may say that I regard it as a dietetic 
went, and in the hot summer weather I make all 
ny children take a little whiskey or brandy in the 
water they drink. For if there is anything to which 
we owe our great amount of intestinal catarrh, etc., 
it is paralysis of the nervous system from heat ; and 
Ifind those children who take a little brandy to 
counteract this, every hot day through the summer, 
ecape the bowel complaints, and do very much 
etter. Like other physicians, I use alcohol in 
typhoid fever and secondary pneumonia, and m os 
ofthe pneumonias we have to deal with in children 
ue of this character, and very soon require the use 
dstimulants such as will at the same time reduce 
the temperature. 

Avording to my experience, patients who are 
given alcohol as a febrifuge do not acquire a taste 
forstimulants. As soon as they begin to eat well 
they leave off the drinking of their own accord. I 
am asked how it is in cases of phthisis. In these, 
itistrue, the patients will commonly drink until 
ty die: but, as a rule, I do not make my phthisi- 
tl patients take much alcohol, although there are 
sme cases, attended by a good deal of fever, where 
tmay do considerable good. I have wished to 
teak, however, only of those affections in which I 
lave seen a positive indication for its use. In in- 
fammatory fevers after the acute stage has passed 
yy, and in chronic fevers throughout, whenever the 
tmperature gets very high or the pulse very fre- 
qent, alcohol is indicated. 


Temoral Aneurism Cured by Rapid Pressure. 


Joux RussELL, M.R.C.S,, reported the follow- 
Rg case to the British Medical Association : 

The patient, Matthew Powell, st. 38, was a 
Wider and furnace man. A swelling was first 
uted in the right groin after a fall against a pig of 
mi twenty years ago. No inconvenience was, 
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however, felt till a year before admission into the 
Infirmary in May, 1870, when, after a strain, the 
swelling increased and became painful. Pulsation 
was first noticed seven months before his admission. 
The swelling extended upward to Poupart’s liga- 
ment, and five or six inches below; its size was 
about that of a clenched fist. After. two days’ rest 
in the recumbent posture, digital pressure was 
made on the external iliac artery, and was kept up 
by the resident staff of the New Castle Infirmary 
(eight in number) in turns of twenty minutes each, 
for twenty-four hours. The temperature of both 
limbs fell somewhat; the tumor became slightly 
harder, but the pulsation was unchanged. The pa- 
tient complained of much pain during the compres- 
sion, and took two grains of opium and two and a 
half grains of morphia. On May 3lst, at 10:45 A. 
M., a common horse shoe tourniquet was applied 
over the left common iliac artery, the patient being 
deeply under the influence of chloroform. There 
was difficulty in applying the compression in con-— 
sequence of the slipping of the instrument ; but the 
horse shoe tourniquet was found to answer better 
than others. At 3:15 P. M., the tourniquet was 
relaxed ; pulsation was much less, and the tumor 
was harder. At 5 P. M. it was again relaxed, and 
ether spray was applied. At 6 P. M. the pulsation 
was less; distal pressure was now applied in addi- 
tion. At 7:30 P. M., in consequence of the patient’s 
breathing being difficult, the tourniquet was relaxed. 
The pulsation was almost imperceptible. At 7:55 
pressure was altogether removed ; pulsation ceased 
entirely in a few minutes, and the tumor felt quite 
solid. The patient was kept throughout under the 
influence of chloroform, which he bore very well ; 
thirty-five drachms in all were used. Enemata of 
beef tea and brandy were given freauently. After 
this, up to June 16th, there was sometimes slight 
pulsation, and the tumor felt harder and smaller 
than before the application of pressure. On June 
16th, chloroform was given, and pressure made 
over the common iliac artery by means of Lister’s 
abdominal tourniquet, for five hours, during which 
it was relaxed twice. There was still occasional 
pulsation up to June 24th, when it ceased altogether 
and had not recurred on July 10th, when the pa- 
tient was discharged. Mr. Russell said the great 
object of the rapid pressure treatment was, that 
there should be a cure outright and at once. Ifthe 
treatment had to be postponed for an hour or a day, 
the portion of the clot which might have formed in 
the tumor might occasionally be carried out and do 
great mischief. As New Castle was the birthplace 
of the rapid pressure treatment, he thought it only 
fair to say what was believed there. It was orig- 
inated by Dr. William Murray, whose case was suc- 
cessful ; two cases had been successfully treated by 
Dr. Heath, and the case he had reported was the 





37° 


fourth in Newcastle; but there were several other 
scattered cases. He thought that cyre took place 
almost instantaneously, and that it was owing to 
the rapid coagulation of blood in the sac. He re- 
eommended the plan of letting in fresh blood, which 
might coagulate more readily. There was another 
very important thing in the case, and that was, 
that the man was under chloroform ten hours. In 
some cases of aneurism the tumor had disappeared 
very rapidly. 


Chloral in Midwifery. 


Mr. E. Lambert, late House-Surgeon to the Ed- 
inburg Maternity Hospital, has published in the 
Edinburg Medical Journal for August an account 
of eleven cases of labor in which chloral was admin- 
istered. Three of them were under the notice of 
the late Sir James Simpson. The conclusions at 
which Mr. Lambert arrives are the following: 

“4. Chloral is an agent of great value in relief 
of pain during parturition. 2. It may be adminis- 
tered under favorable circumstances during and at 
the close of the second stage, with the result of pro- 
ducing absolute unconsciousness, in the same sense 
in which we understand unconsciousness under 
chloroform. 3. When thus given successfully, it 


sent occupies in midwifery, and to reserve for the 
agency of chloral the first stage of labor. If, how- 
ever, chloral or some agent having analogous pro- 
perties be found successfully to relieve the pain of 
uterine contraction, the use of chloroform will be 
restricted to a lesser period of the duration of labor, 
or to the facilitation of manual or instrumental in- 
terference. 5. It is demonstrated that a labor can 
be conducted from its commencement to its termi- 
nation, without any consciousness on the part of the 
patient, under the sole influence of chloral. 6. The 


exhibition of chloral in no wise interferes with the | 


exhibition of chloroform. 7. The proper mode of 
exhibiting chloral is in fractional doses of fifteen 
grains every quarter of an hour until some effect is 
produce; and according to the nature of that eflect 
the further administration is tobe regulated. Some 
patients will require doses of one drachm ; and it is 
better to produce an anesthetic effect by three 
drachms given in the space of two hours, than by 
one drachm given singly. 8. The effects of chloral 
are continued beyond the period of complete partu- 
rition ; and the repose experienced by the patient 
after her labor is one of the favorable circumstances 
to be noted in considering its application to child- 
birth. 9. Any stimulating effects, in the form of 
general excitability, occasionally observed during 
the administration, have passed away very rapidly. 


Reviews and Book Notices. 





[ Vol. xxiii, 


10. Chloral not only does not suspend, but rather 
promotes, uterine contraction, by suspending all re. 
flex actions which tend to counteract the incitabjj- 
ity of the centres of organic motion. 11, Labors 
under chloral will probably be found to be of shorter 
duration than when natural; for unconscious cop- 
tractions appear to have more potent effects than 
those which are accompanied by sensations of pain. 
12. Experiments are required in order to determine 
whether there exists the same antagonism between 


| ergot and chloral as is known to exist between 


| strychnia and chloral. 


15. The general conditions 


| under which chloral is to be administered are the 


| 


same as those which regulate the administration of 
chloroform, and the rules laid down by Sir James 
Simpson in connection with this subject must be 
rigidly adhered t6.”’ 


_ . > - 
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NOTES ON BOOKS. 


Dr. LEwis A, SAYRE has published an answer to 


various charges of unprofessional conduct and in- 


| justice preferred against him by Dr. A. RuPPANEg. 
has this advantage over chloroform, that it requires | The answer makes a pamphlet of 38 pages, 8yo., 
no interference with the patient. 4. It is desirable | and is published by D. Appleton & Co. The array 
to retain chloroform in the position which it at pre- | 








| 


of evidence marshaled by the author on his side is 
certainly complete and convincing, and althoughon 
reading Dr. Ruppaner’s accusations we thought 
them very hard to meet, we must say that they are 
met and refuted very satisfactorily. We may here 
say that the report of the case of WALSH v. SAYRE, 
referred to a f2w weeks ago, is published by Show 
& Co., 176 Fulton street, N. Y. Price $1.00. 


An oration on Medical Progress was delivered by 
Dr. A. N. BELL, at the forty-seventh anniversary of 
the Medical Society of Kings county, N. Y. (8ve,, 
pp. 33, Brooklyn). It gives a brief review of the 
most important advances in the medical sciences, 
and concludes with a reference to the status 0 
therapeutics. It isan incorrect statement, by-the 
by, to define therapeutics as partly consisting in the, 
‘“‘ preservation of health” (p. 30), as both in deriva- 
tion and usage the term is limited to the treatment 
of disease. 


The October number of the American Law Re 
view, (Little, Brown & Co., Boston,) contains some 
observations upon Dr. Hammond's “ Medico-Legl 
Study of the case of Daniel McFarland.” The re- 
view observes that “ if in cases in which the defeme 
of insanity is set up, the jury were directed tore 
turn a special verdict, and the court were thereapom 
authorized to investigate the question of danger™ 
the community, and if that question were settled 
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the affirmative to remand the prisoner toan asylum, 
we should probably hear less of the absurdity of 
the defnce of insanity and should walk the streets 
with a much greater sense of security than we now 
feel.” In Pennsylvania we have long since met 
this difficulty. Our criminal code, adopted in 1860, 
re-énacting prior provisions, declares as follows: 
“In every case in which it shall be given in evi- 
dence, upon the trial of any person charged with 
any crime or misdemeanor, that such person was 
insane at the time of the commission of such of- 
fence, and he shall be acquitted, the jury shall be 
required to find specially whether such person was 


insane at the time of the commission of such of- | 


fense, and to declare whether he was acquitted by 
them on the ground of such insanity; and if they 
shall so find and declare, the court before whom 
the trial is had, shall have the power to order him 
to be kept, in strict custody, in such place and in 
such manner as to the said court shall seem fit, at 
the expense of the county in which the trial is had, 
so long as such person shall continue to be of un- 
sound mind.” 


We have received the first number of the “ Ar- 
chives of Science and Transactions of the Orleans 
County Society of Natural Sciences.” Drs. J. M. 
Currier and Geo. A. Hinman are the editors. It is 
published quarterly at Newport, Vermont. Terms 
$2.50 a year. It contains an article on the charac- 
ter and customs of the Pawnees, by the Rev. T. E. 
Ranney; a chemical description of the mineral 
srings, of Essex county, Vermont, by Dr. H. A. 
Cutting; an article on Indian history, by Mr. W. 
¥. Grout, and a number of meteorological obser- 
rations. 


We called attention when Dr. REzIN’s Medical 
Adviser was published, to the inferior character of 
the work, and the great injury which such poor 
productions do the cause of popular medicine. The 
Scientfiic American says of it: “‘ This book is certain- 
ly not one that we should deem fit to be read, or 
one Which we skould expect would improve a youth 
ifread privately. If certain subjects connected with 
buman physiology are to be discussed at all, they 
should be discussed in the plainest manner. A 
sade should be called a spade. All attempt at 
imagery or facetious allusion which may tend to ex- 
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vation ; to substitute, more and more, positivism for 
conjecture in diagnosis and prognosis; to record 
phenomena on the spot and seriatim; and to treat 


complex or protracted cases with scientific unity of 
plan. 


Among other publications of professional interest 
may be mentioned “The Beginnings of Life,” by 
Prof. H. C. Bastiian, who reviews the present state 
of the “spontaneous generation” controversy; and 
an account of the late deep-sea dredgings under the 
auspices of Drs. Carpenter, Thompson, and J. Gwyn 
Jeffreys, called the “ Depths of the Sea.” 


Macmillan & Co. will publish simultaneously in 
London and New York a new work by Dr. Mauds- 
ley, author of “Physioiogy and Pathology of the 
Mind,” entitled the “ Relation of Body and Mind,” 
a subject even better calculated than the former to 
secure a wide reading both among men of science 
and among laymen. 


William R. Warner & Co., have published the 
first number of a periodical entitled “ Record of 
New Remedies and their Therapeutical Effects.” 
It is occupied by an article by Dr. St1LEs KENNE- 
Dy on Iodoform. We believe it is distributed gra- 
tuitously. 


BOOK NOTICES. 


The Physician’s Prescription Record, Contain- 
nearly 400 prescription blanks, with forms of 
Record of the condition of the patient, and copy 
of Prescription. 1 vol., 12mo., cloth. Philadel- 
phia: S. W. Butier, M. D., 1870. Price $1.00. 


One of the many reasons, therapeutics is so in- 
exact a science, is that so few physicians keep a 
record of their prescriptions, and really remember 
what they did give their patients. At a late meet- 
ing of a medical society, at which we were present, 
where the subject happened to be broached, several 
physicians frankly confessed, that when busy, they 
frequently forgot what they had prescribed for their 
patients on previous visits! This ought not to be, 
and to leave no excuse for it in the future, Dr. 
Butler now offers the profession, not only a pre- 
scription, but a clinical record as well. 


The prescriptions are to be written on the middle 





tte a prurient imagination should be totally avoided. | 
The author of this book evidently has lacked the | 
skill and courage to treat subjects connected with | 


the reproductive organs in this way.” 


We observe in the New York Nation that Dr. | 
EpovarD SEGuUIN’s “Prescription and Clinic 

Record” has reached a sixth edition. Itis a pocket- 
wok for the practitioner, and aims to give more 
mecision and certainty to prescriptions, by writing 
tem once for the apothecary and again for preser- 








i 





of the leaf and can readily be torn out; the edges 
of the blank being cut for that purpose. Above the 
blank is the clinical record, below it a space to copy 
the prescription. 

Our objection to the book is that it is inconve- 


niently bulky in these days of short coat-tails and 
shallow pockets, which is a fault readily mended in 
another edition. 
dispensaries and office practice it will be found ad- 
mirable. 


But the plan is excellent, and in 
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aa” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 


Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 


eg” To insure publication, articles must be practical, 


brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 


We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 


The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


THE USE OF TECHNICAL LANGUAGE 
TO JURIES. 

The dear public to which we owe so much, 
and who are such intelligent patrons and dis- 
criminating judges of matters medical, have 
divers grounds of complaints against medical 
men, which they regularly ventilate at periodi- 
cal seasons. We notice about once a year the 
query passing from one newspaper to another, 
why it is that doctors can’t use the common 
good old English names of articles, and not 
try to hide their art and bamboozle their 
patients with crooked Latin terms. 

The periodical answer which is given to 
this inquiry, and which stands once for all at 
the begining of the United States Dispensato- 
ry, and which is as regularly presented in a 
more or less original wording by some indig- 
nant medical reader, is as regularly forgotten 
as it is presented. 

Another complaint about as often made, 
avd dwelt upon with as grevious a tone, is, 
that in delivering testimony before juries, 
physicians will employ technical terms for 
parts and functions of the human body. 

This reminds us of a similar complaint 
which was made by some of his auditors 
to the celebrated metaphysician FIcHTE. 
They said they did not understand the terms 
he used. Fichte replied that the matters to 
which he referred could not be described in 
any more fitting and accurate terms than he 
employed, and if his auditors were not capa- 
ble of understanding his words, it was be- 
cause they were equally far removed from 
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comprehending the things he spoke of, and 
it Was time that they should seek more intelli- 
gence, and not he other words. So we avow 
our belief that if coroner’s juries and juries in 
general, for that matter, were made of better 
stuff, there would be less ground for sucha 
respectable paper as the Jersey City Journal 
to indulge in such a tirade as the following: 

“Tn reading the testimony given by medical men 
at coroners’ inquests, the intelligent reader can 
scarcely avoid laughing at the absurdity of the pro- 
ceeding, if the object of the testimony is really to 
give the jury any information. Usually the doctor 
who testifies might just as well jabber to the jury 
in the Choctaw tongue as to say what he does say, 
so far as his hearers getting any information is con- 
cerned. Instead of speaking in plain, intellgible 
English, and describing the condition of the body of 
the subject which the jury ‘is sitting on’ in a way 
that can be understood, the doctors mix up their 
story with technical terms and fragmentary Latin in 
the most non-understandable manner possible. 
When shall we have the rule of common sense and 
plain talk in these matters ?” 

What a wonderful thing it is that “common 
sense ’’ fathers such a quantity of uncommon 
nonsense? We at once answer the Journal’s 
question as tothe time when. It will be when 
algebraists explain Sturm’s theorem, and chem- 
ists the reactions of organic substances, and 
engineers the laws of projectiles, in “ plain 
intelligible English.” 

There are many injuries and pathological 
processes, and there are many functions and 
portions of the human body for which there 
are no “‘ common sense English’ terms. Nor 
can they be explained in anything less than a 
lecture, nor understood even then, though set 
forth with the lucidity of a Tyndall, by the 
bakers and shopkeepers and tapsters who make 
| up the average jury at a “ crowner’s quest.” 

The true solution of the difficulty is to haye 
a commission of experts to examine and re- 
port upon these cases. Then, and not till 
then, will the examples of stupidity, which so 
often in coroner’s verdicts furnish food to 
make the unskillful laugh and the judicious 
grieve, become a trait of the past. Meanwhile 
| let us hope the able editors will find something 

else whereon to whet their critical quills. 





Sa itl aceaetes 

The Cortland County (N. ¥.) Medical Society 
has published a manual containing a list of mem- 
bers, the by-laws and code of medical ethics. It 
also contains a brief historical sketch of the forma- 
tion of the society. 
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Notes and Comments. 
Yellow Fever in New York. 

A report has gained ground that yellow fever is 
prevailing in New York, but upon inquiry only one 
_case was found to have been admitted to Bellevue 
Hospital that showed post-mortem evidences. and 
others cases entered comatose and died, and it was 
suspected that they had escaped from the quaran- 
tine grounds. However, the autopsy proved the 
suspicions to be incorrect. Since that time no other 
cases have appeared. 


Health Resorts. 


There is a sort of a prejudice in this country 
against private sanitoria, not that they fail in their 
purpose, but that they are too often in the hands of 
irregular pretenders. This cannot be said of “ The 
Pines” at Aiken, S.C., in charge of Dr. W. H. 
GEDDINGS, which we have reason to believe is a 
really excellent and comfortable resort for the in- 
valid, with a good table and clean beds. 

We can say as much for “ Spring Hill,” at Litch- 
field, Conn., under the care of Drs. H. W. Buen 
and WM. PorTER. This institution is for the re- 
ception of ladies and gentlemen affiicted with ner- 
vous diseases. The design is to give the household 
as much the character of a family circle as is possi- 
ble, and’ to combine with this the most thorough 
medical treatment and supervision. 


Philadelphia Medical Colleges. 

The medical department of the University of 
Pennsylvania, and the Jefferson Medical College, 
have classes this season worthy the prestige of these 
institutions. We have not received the introduc- 
tory of Prof. Agnew, but from the introductory of 
Prof. Dickson, of the Jefferson College, we glean 
the following pertinent paragraphs : 

Referring to the increased competition which the 
nedical graduate of to-day encounters, Dr. Dickson 
thus refers to the “ bone of contention” — 

“The list of Female Colleges has become a large 
me. Their classes are every session growing more 
humerous, and the reputed success of several regu- 
larly educated ladies as practitioners will doubtless 
owd their lecture rooms. Far be it from me to 
deny or seek to limit their widest liberty of choice. 
Itquestion neither their rights nor their capacities 
they are fully able to fill most if not all the the po- 
titions they seek to occupy ; and it will be well for 
you hereafter if you do not find them too strong for 
jou in the great battle of life. Meanwhile, however 
much we may regret, disprove of and deprecate this 
lamentable misappliation of their eminent gifls and 
faces, they must receive at our hands all kindness 
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and courtesy, every aid and facility; nothing being 
refused them but the worse than useless privilege 
they have so tenaciously contended for—the admis- 
sion, namely, into the same rooms at the same hours 
with their brothers and cousins, their future lovers 
and husbands. 


Another addition to the ranks of your eompeti- 
tors, as yet of tittle or no consequence, though not 
without imporcance in prospect, will be the access of 
colored physicians, whether of the tawny Chinese, 
such as may be met with in California, and at least 
in one instance as we are told in the city of New 
York, or from among our darker fellow-citizens of 
African descent. Many of these latter are now 
receiving an appropriate education, and will soon be 
prepared to enter the regular medical schools. 

Some of the negro races are of very fair ability, 
and will learn readily whatever they are taught. 
Such are the Foulahs and the Mandingoes, the tribes 
of Congo and Mozambique. Hybrid of all grades, 
the mulatto, mestizo, quadroon, &c., and especially 
the more congenial hybrids formed by a cross be- 
tween the better orders just named and the French 
and Scotch who mingle well with them, as they do 
with the Indians of our forests, ascend wonderfully 
in the scale of appreciativeness and general capacity. 
They are all ambitious and imitative, and will offer 
you no contemptible rivalry.” 


The Albany Medical College. 
We have received convincing proof that the stories 


| set afloat in the Albany Argus, intimating that the 


Albany Medical College was inclined to favor fra- 
ternization with homeeopathists, are completely false 
and, no doubt, are an invention of some of the 
enemies of that institution. We have even taken 
pains to inquire if Mr. Ira Harris said anything in 
palliation of that exclusive sect, or is a believer in 
their practice. We have learned that he neither 
spoke a.word in favor of “ fraternization,” nor ap- 
proves of their pseudo-science. Those who wrote 
and had published this damaging and unfounded 
statement merit the contempt of all honest men, 
of whatever belief, and we hope will get it. 


Dental Association in New Jersey. 


The Dentists of New Jersey met in Trenton on 
the 25th ult., and effected an organization and ap- 
pointed the following officers for the ensuing year: 
Dr. Hayhurst, of Lambertville, President; Dr. 
Stockton, of Mount Holly, Vice President; Dr. 
Hanks, of Rahway, Secretary; Dr. Reading, of 
Trenton, Treasurer. After considerable discussion 
on matters relative to operative and mechanical den- 
tistry, they adjourned to meet again in convention, 
at Newark, on the second Tuesday in July, 1871. 
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A Card from the Long Island College Hospital. 

We bespeak the attention of our readers to the 
following exposure of a barefaced trick to palm off 
a charlatan’s ware on the professional public: “ It 
has recently come to our knowledge that a quack 
advertisement has been distributed under cover and 
stamp of the Annual Circular of the Long Island 
College Hospital. The Regents and Faculty of the 
College embrace the earliest opportunity to state 
that this was done without their knowledge, after 
the circulars had been committed to the news agent 
for distribution. They deeply reget the necessity 
for publishing this card. But duty to themselves 
and the profession requires that this statement be 
made public.” 





Correspondence. 


DOMESTIC. 
Severe Injury to the Testicle. 
Eps. MED. AND SuRG. REPORTER: 

I beg leave to offer a report which may be of in- 
terest to the profession, since the case is one of rare 
occurrence, and demonstrates that non-interference 
is sometimes pretty good surgery. On the 16th of 
August last, as Mr. B., an employer of one of]*the 
oil companies in this region, was walking along the 
railroad, a train from the rear failed to attract his 
attention in time to make good his escape. He was 
struck by the cow-catcher, and dragged or pushed 
quite a distance before the train could be stopped. 
When I saw him I found the left knee punctured, 
apparently, by a spike, but the joint entire; the 
right knee considerably bruised; but the most re- 
markable injury was to the left testicle—castration 
having been effected with the exception of having 
left the cord entire. The gland was bare, and the 
day being dry and the roads dusty, his wounds were 
literally plastered with dirt. 
to finish what the locomotive had so nearly accom- 


plished, for I had very little authority in the way of | 


precedent cases, but on closer examination I con- 
cluded to risk a little conservatism: so having 
washed the organ and the whole face of the wound, 
I returned it, and employed the ordinary interrupted 
suture to effect closure, three or four being sufficient. 
The after treatment was simple, for the very good 
reason that all symptoms were local. Slight symp- 
toms of sloughing and gangrene were easily over- 
come by yeast poultices; the first treatment having 
been the persistent application of ice-water by means 
of the beef’s bladder; a weak solution of putass. 
permanganate, sufficed to correct the *fetor which was 
strong. The testicle was enclosed in, and supported 
by atriangular muslin bandage, such as Dr. Gross 
recommends ; changed twice daily. So far as this 
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wound was concerned the patient could have walked 
about in two weeks, but the left knee was long in 
healing, the wound having been a puncture, with 
considerable bruising of adjacent tissue. All, how- 


to warrant his discharge. He has been at his regu- 
lar work some time, with all his functions unim- 
paired. I would have been greatly pleased to have 
had the record of a similar case for my guidance, 
hence this contribution. 
W. E. RosiineG, M. D. 
Petroleum Centre, Pa. 
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My first impulse] was | 


News AND MISCELLANY. 


Manufacture of Ozone. 


Mr. Loew, of New York, has discovered that 
| ozone is formed in rapid combustion. The German 
| chemist, CARL THAUR, finds the observations of 
Mr. Loew to be correct. 

A small quantity of ozone is always found in that 
part of the air which is immediately in contact with 
the lower part of the hydrogen flame, and its pres- 
ence can be shown by drawing the air through a 
glass tube. The point of the tube ought to be in- 
serted into the lower half of the flame, and the draft 
must be strong enough to divert the flame a little 
from the perpendicular, but not enough to draw the 
unconsumed gases through it, as they at once de- 
stroy the ozone. Burning charcoal yields no ozone 
for the reason that the carbon absorbs both atoms 
of oxygen to produce carbonic acid. This method 
of the formation of ozone is of great interest, and 
may eventually lead to its practical application in 
bleaching and disinfecting. It would appear to be 
a cheaper and a better way to evolve the active oxy- 
gen than by electricity. 


— —— --—-@- --- — — 


QUERIES AND REPLIES. 


Dr. T. C. S., Washington, D. C.—The CompEnpiumM for 
July was mailed to you long since. It must have been 
lost in the mail. A duplicate is sent 








MARRIED. 


HartTMAN—Eacues.—On the 20th ult., at the residence 
of the bride, Henry Hartman and Mary L. Ewing Eaches, 
daughter of Dr. U. E. Ewing, all of Louisville. 

MuNnson—SmMITH.—In New Haven, Ct., Oct. 5, by Rev. 
M. S. Scudder, D. D., Rev. Joseph O. Munson and Miss 
= J. Smith, daughter of Dr. A. W. Smith, of New 

aven. 

STEELE—LEONARD.—At Brooklyn, Oct. 25, by the Rev. 
Charles Pomeroy, A. J. Steele, M. D., of St. Louis, Mo., 
and Compe, daughter of Hon. M. G. Leonard, of Rockland 
Lake, N. Y. 


DIED. 


Bunow—in this city. Oct. 23d, George H. Burgin, M. 

D., in the 78th year of his age. 

Grorrer.—At Lebanon, Obkto, Oct. 18th, of diphtheria, 

Thomas C., only son of Dr. Charles and Carrie C. Crop- 
r, aged 4 years. 

Wilasonewon.—At Nyack, N. Y., Oct. 28, M. C. Has- 

‘brouck, M. D., aged 61 years and 11 months. 
Maxey.—At his residence, eight miles from Nashville, 

onthe Gallatin pike, Oct. 13th, Dr. John Maxey, in 

83d year. 
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